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Abstract
Background: Medicinal plants have been used as a key source for medication and they
remain to provide new therapeutic remedies to date. Extracts of Olea europaea subsp.
africana Oleaceae (leaf, bark and root) are used extensively in Africa to treat various
diseases traditionally. Phytochemistry has identified phenols, terpenoids and coumar‐
ins in different parts of the plant. However, little pharmacological studies have been
done on Olea europaea subsp. africana. The present review aims to compile available
information on the ethnobotany, phytochemistry, pharmacology and toxicology of Olea
africana.
Materials and methods: Information available pertaining Olea europaea subsp. africana
was collected through electronic search using (Google Scholar, PubMed and Science
Direct).
Results: Olea africana has been used throughout Africa traditionally for various ailments.
Phytochemical studies have led to the isolation of compounds, namely oleuropein,
esculin, ursolic acid, scopolin and oleanolic acid. Studies have shown that the leaf extract
contains antihypertensive, diuretic, anti‐atherosclerotic, antioxidant, antidiarrhoeal and
hypoglycaemic activities. Conclusion: Olea africana has been used expansively for
treating ailments traditionally, but pharmacological studies are seldom published.
Further research is required to extend existing therapeutic potential of the African olive.
Keywords: Olea europaea subsp. africana, ethnobotany, phytochemistry, pharmacology,
toxicology
1. Introduction
Medicinal plants are defined as any plant containing substances which can be used for curative
purposes in one or more parts of its organ, which are precursors for the production of useful
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drugs [1, 2]. A vast number of these plant species have been used in treating numerous ailments
for decades [3, 4]. In Africa, the use of traditional medicine dates back 4000 years ago before
the use of orthodox medicine [5]. According to the World Health Organization, traditional
medicine still remains the primary healthcare system for an estimated 80% of the population
in Africa, because of its affordability and accessibility [2, 6]. South Africa has a profound native
knowledge on plants used as traditional remedies [5]. An estimated 30,000 species of higher
plants are found in South Africa and 3000 of these species have been used in phytomedicine
across the country [7]. It is approximated that 3 million of the South African population uses
phytomedicine for primary health purposes [5, 7].
Plant fragments such as leaves, bark, roots, flowers and seeds can be used to derive tradi‐
tional remedies [8]. These can be prepared not only from a single plant but a combination
of plant concoctions [9], aiding in ailments such as influenza, arthritis, heart burn, kidney
infections, high blood pressure, etc. [8]. Traditional medicine has also contributed to the
management of epidemic diseases such as HIV/AIDS [10], malaria [11] and diabetes [2].
The therapeutic potential of medicinal plants is due to the existence of phytochemicals
which comprise of tannins, alkaloids, flavonoids, essential oils and chemical compounds
established as subordinate metabolites in plants [4]. It has been reported that at least 25%
of commercial drugs are derivatives from plants [2], such as picrotoxin and aspirin [4], and
various others are analogues made by chemical synthesis fabricated from isolated com‐
pounds from plants [12]. However, biomedical literature data are miniature regarding the
safety, quality and efficacy of the plants used in traditional medicine [3]. Therefore, there
has been a sudden growth in the interest of studying and using medicinal plants which
have led to the isolation of active chemical compounds for therapeutic significance [13].
The plant species from the family Oleaceae have been used extensively in traditional medi‐
cine in Asia, Southern Africa, European Mediterranean islands, Spain, Italy, etc. [14, 15]; the
family Oleaceae is a family of dicotyledons [16], containing 600 species in 25 genera, and
some genera are wide and arise in several continents [17]. Species of the family are trees,
shrubs or woody climbers including the olive tree [16, 17].
2. Olea
The genus Olea descends from the Greek “elaia” and the Latin “oleum,” [16, 18], but it is known
in other languages as Olivo (Spanish), Olive (English, French and German), Oliva (Russian,
Latin and Italian), Zaitun (Arabic‐Persian, Hindi, Urdu and numerous Indian languages) and
Zayit (Hebrew) [19]. The genera Olea are classified into the subfamily Oleideae [20], containing
35 species [21] which extant throughout the Mediterranean, Europe, Africa, Iran and Asia [16].
The olive is thought to have a cultivation history of several 1000 years [19]. It holds historic
importance in the context of religion, and it is quoted in the Christian and Hebrew Bibles and
the Koran [16, 18].
The olive shrub is rarely consumed as a natural fruit due to its bitter taste but used as oil or
table olive [16, 22], and its wild and cultivated forms are considered as a significant botanical
research subject [22]. The traditional use of leaves includes treatment for fever, malaria,
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bacterial infections, diabetes, inflammatory disorders and hypertension [23]. The decoction of
leaves is also used as a mouthwash to treat aphthous, gingivitis and glossitis [23]. The
preparation of the bark concoction is taken to treat tapeworm infestation [16]. Olive oil is used
externally in the treatment of insect stings and burns [19]. Previous studies established that
olive leaves have antioxidant, anti-inflammatory [23], anticancer, antihypertensive and
antidiabetic properties [16]. These activities have been shown to be displayed by compounds
isolated from the olive tree including iridoids, secoiridoids, lignans, biophenols, flavonoids,
flavone glycosides, isochromans and terpenoids [16, 19]. Six species of the olive tree are
currently recognized: subsp. europaea, subsp. maroccana, subsp. cerasiformis, subsp. guanchica,
subsp. laperrinei and subsp. africana [18].
2.1. Olea europaea subsp. africana
The African species of Olea europaea, previously acknowledged as Olea africana subsp.
cuspidata, was defined as Olea europaea subsp. africana (Mill) in the early 1980s [4, 14]. In Africa,
it is commonly known as the wild olive and vernacular names are motholoari (Sotho),
olienhout (Afrikaans) and umquma (Xhosa and Zulu) [14, 24].
Figure 1. Distribution of wild olives in Southern Africa (Mkize et al.) [25].
2.1.1. Geographical distribution
Olea africana is widely distributed in Africa from the southern tip to the north through east
Tropical African into Eritrea [14, 15]. The plant is documented in the following countries: South
Africa, Tanzania, Sudan, Namibia, Kenya and Ethiopia [15]. In the Asian continent, O. africana
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is significant in Afghanistan, northern India, Kashmir and Pakistan [15]. The African olive
cultivates in a varied range of natural surroundings, from rocky mountain slopes, riverbanks,
forest, bush and grassfields [4] (Figure 1).
2.1.2. Botanical description
The wild olive tree is a shrub which grows to 5–10 m in height, irregularly reaching 18 m
[26]. The trees mature into a wild, rounded pattern with a solid upper layer and twisted
trunk when exposed to dry conditions [15]. The bark is grey to brownish and flaky once it
matures [15]. Flowers are greenish white in colour, 6–10 mm long, with a sweet aroma and
held insecurely in axillary or occasionally terminal heads [15, 26]. The ovoid fruit are thinly
fleshy, about 7–10 mm in dimension, and upon maturation it turns black or dark brown [15]
(Figures 2–6; Table 1).
Figure 2. Olea africana shrub (plantzafrica.com).
Figure 3. Olea africana: Young specimen (a) and mature specimen with twisted trunk (b) (www.KumbulaNur‐
sery.co.za).
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Figure 4. Ovoid fruit of Olea africana: Unripe fruit (a), fruits turn red before ripening (b) and ripe fruits (c)
(www.KhumbulaNursery.co.za).
Figure 5. Tiny flower buds (a) and blossomed flowers hidden in the foliage (b) (www.KhumbulaNursery.co.za).
Figure 6. Wild olive foliage (esc.nsw.gov.au).
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• 6–10 cm in length
• 10–25 mm wide
• Light green to yellowish brown
in the lower part of the leaf
• Hooked apex on the tip of the leaf
• Yellowish green mid veins
• Fruit are purple black, thinly fleshed drupe about 6–7 mm in
diameter
• The tree is dense with a twisted trunk, which has dark green
glossy leaves. It is weedy in coastal areas
Table 1. Leaf characteristics of the African olive (Cuneo and Leishman, 2006).
2.1.3. Photochemistry
Phytochemicals are various biologically active compounds that occur naturally in plants,
which provide potential medicinal benefits for humans [27]. These chemicals assemble in
several parts of the plant including the flower, stems, seed, roots and leaves [27]. Phytochem-
ical screening of the African wild olive has led to the separation of phenolic compounds,
known as oleuropein, tyrosol and hydroxytyrosol [28] flavonoids [24], triterpenoids (olea-
nolic acid, ursolic acid) [14] (erythrodiol and uvaol) [29] and coumarin glucosides (esculin
and scopolin) [30].
2.1.3.1. Phenols
Plant phenols are aromatic secondary metabolites, containing antioxidant and antimicrobial
properties [31]. The compound oleuropein is a coumarin-like compound, which is profuse in
the family Oleaceae [32], considered as the main active compound in the olive leaf [27, 33]. It
gives olives its bitter principle together with hydroxytyrosol [34], a constituent of oleuropein
derived from it through enzymatic hydrolysis [4, 34]. Tyrosol is another structurally related
compound that co-occurs with oleuropein [28]. As secoiridoid compounds, they are bound
glycosidically, produced from the secondary metabolism of terpenes [32]. In the Oleaceae
family, it results from the oleoside form of glucoside, which is characterized by an exocyclic
8,9-olefinic functionality [32]. In a previous study, these secoiridoids have been isolated from
methanolic and ethyl acetate leaf extracts of the wild olive [28] (Figure 7).
Figure 7. Biochemical structures of phenolic compounds found in olives (Ryan and Robards [31]).
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2.1.3.2. Triterpenoids
Triterpenoids are a vastly varied group of natural products, including steroids, extensively
dispersed in plants [35]. These compounds are accumulated by plants in their glycosylated
form (saponin) [35]. Oleanolic acid (Figure 8) is a biologically active pentacyclic triterpe-
noid with pharmacologic activities, such as anticancer, hepatoprotective effects, antioxidant
and anti-inflammatory [36]. Oleanolic acid is often in existent with its isomer ursolic acid
(Figure 9) [36]. Ursolic acid is biologically used as an antioxidant, anticancer and anti-in-
flammatory chemical [37]. Erythrodiol and uvaol are triterpenoids belonging to the olea-
nane and ursane classes [29]. These compounds have been stated to possess antimalarial,
antifungal, antileishmanial, antibacterial and anti-inflammatory activities [29]. Triterpenoids
isolated from O. africana in previous studies were of dichloromethane [29], ethyl acetate and
methanol leaf extracts [14, 28] (Figure 10).
Figure 8. Biochemical structure of oleanolic acid (Pollier and Goossens [36]).
Figure 9. Biochemical structure of ursolic acid (Ikeda et al. [37]).
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Figure 10. Biochemical structures of uvaol and erythrodiol (Douglas et al. [29]).
2.1.3.3. Coumarins
Coumarins are derived from 1,2‐benzopyrones, containing of a large class of phenolic elements
originating in plants [38, 39] and distributed in the following families: Guttiferae, Caprifoliaceae,
Rutaceae, Umbelliferae, Clusiaceae, Nyctaginaceae, Oleaceae and Apiaceae [39]. Coumarins have
received attention in the following therapeutic fields: chemotherapy, multiple sclerosis and
organ transplants [38]. The bark of O. africana has been reported to contain coumarin gluco‐
sides, esculin and scopolin [30] (Figures 11 and 12).
Figure 11. Chemical structure of esculin (Venugopala et al. [39]).
Figure 12. Chemical structure of scopolin (Malik et al.) [40].
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2.1.4. Medicinal uses
The wild olive tree has been stated to be “the most important plant” from 120 plants being
used in traditional medicine [14]. O. africana has a number of traditional uses medically that
are summarized in Table 2. The bark, leaves, roots and fruits are used in different forms, alone
or sometimes in combination [28].
Traditional use References
• Dried and powdered leaf is applied on fresh wounds as a styptic [28]
• Sap from the bark is used for bone-setting (fracture) [41]
• Leaves are used as a treatment for malaria, urinary tract infections, backaches and kidney problems [4]
• Leaf infusions are used as lotion for the treatment of eye infections or to relieve sore throats [15, 42]
• The scraped bark is used to treat headaches and bladder infections. Smoke from a fire made with
kindling is believed to clear the head and blood after excessive drinking
[43]
• The plant is used traditionally as a hypotensive, febrifuge, diuretic, tonic and emollient, for
headaches and bladder and urinary infections
[14]
• Powered leaf stops nosebleeds by using it as a snuff. Leaves are used as tea. Sugar and boiled
ripe fruits are administered for coughs
[28]
• The leaf and stem bark decoctions are treatment for anaplasmosis and also retained afterbirth [12]
• Bark, which is dried, pound and powdered, is applied for eye illnesses. Boiled bark is
administered for itchy rashes
[44]
• Boiled bark is administered to treat tapeworms [45]
• Decoction of stem bark is used to treat helminthiasis, asthma, rheumatism and lumbago
in Samburu district, Kenya
[46]
• Bark, root and leaf infusions are taken to relieve colic, leaf infusion taken to treat sore throats
and diphtheria
[47]
• Fruit infusion treats bloody stool and diarrhoea [48]
• Decoction of the fruits and leaves is used in treating blood pressure in the Transkei region [49]
Table 2. Traditional uses of Olea europaea subsp. africana in Africa.
2.1.5. Pharmacology
2.1.5.1. Antidiarrhoeal activity
A study by Amabeoku and Bamuamba [24] investigated the methanolic leaf extract of O.
africana for antidiarrhoeal activity in mice. The use of the plant in the Western Cape rural areas
in treating diarrhoea is extensive. Albino mice were administered with the methanol leaf
extract at doses ranging from 25 to 75 mg/kg, 15 min before the administration of castor oil at
a dosage of 0.7 ml (orally (p.o)). It was observed that the methanol leaf extract doses from 50
to 75 mg/kg expressively reduced the occurrence of diarrhoea by notably decreasing the
number of mice affected with diarrhoea. The plant extract dose of 25 mg/kg was able to protect
50% of the animals affected with diarrhoea; therefore, signifying it did not have a significant
effect on the occurrence of diarrhoea. This study showed that O. africana methanolic leaf extract
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was able to significantly antagonize diarrhoea, by possibly exerting its activity through
reducing intestinal motility [24].
2.1.5.2. Antihypertensive, antiatherosclerotic, hypoglycaemic and antioxidant activity
Somova et al. [14] stated that the African wild olive leaf can prevent atherosclerosis and
hypertension and improve insulin resistance. The experimental animals were treated at a
dosage of 60 mg/kg b.w with ethyl acetate leaf extract, as this fraction is known to contain the
active compound oleuafricein. Hemodynamic screening was evaluated for 42 days monitoring
the administration of the drug, heart rate, systolic and diastolic blood pressure. The Lipschitz
test was conducted to record the excreted urine after 5 h and after 24 h. On completion of the
study, the animals were starved overnight and killed. Following killing, blood glucose was
estimated, and glutathione peroxidase and superoxide dismutase were assayed. These
biochemical parameters showed that treatment with O. africana leaf extract after 6 weeks
exhibited effective hypoglycaemic, antiatherosclerotic, antihypertensive and antioxidant
activity. It was obtained that O. africana contains 0.27% combination of ursolic and oleanolic
acid accountable for the bioactivities [14].
A study by Abdel‐Sattar et al. [50] reported antihypertensive, hypoglycaemic and antioxidant
properties of O. africana methanol leaf extract. The antioxidant activity was studied by
exploring scavenging activity of 1,1‐diphenyl‐2‐picrylhydrazyl free radical. The Olive leaf
extract reduced the radical to a yellow‐coloured diphenylpicrylhydrazine, confirming its
antioxidant property. Experimental animals were treated with the extract for 42 days at a
dosage of 200 mg/kg to evaluate hypertension and three dosage levels (100, 300 and 500
mg/kg) for antihyperglycaemic activity. The results obtained were partial reduction of L‐N‐
nitroarginine methyl ester (L‐NAME) which triggered hypertension compared to the control
group. The Olive leaf revealed blood glucose lowering activity against streptozotocin (STZ)
which elicited hyperglycaemia in rats. The highest dose of the extract (500 mg/kg) exhibited a
significant decrease in blood glucose level by 69.6% on the fourth week of treatment relative
to the control group. O. africana was exhibited to have protective activity against diabetes
induced by STZ and hypertension induced by L‐NAME. The antihyperglycaemic activity was
accredited to be caused by an increase in glucose uptake in skeletal muscle, antioxidant activity,
inhibition of liver gluconeogenesis and insulinomimetic effect [33].
2.1.5.3. Antibacterial activity
A study by Douglas et al. [29] evaluated the antibacterial activity of the leaves of O. africana.
The bacterial strains Staphylococcus aureus ATCC 25923, Escherichia coli ATCC 25922, Pseudo‐
monas aeruginosa ATCC 87853 and Bacillus subtilis BCCM 1735 were used for this study. The
crude extracts displayed comparatively elevated action against bacteria in Gram‐positive
strains with the methanol extract exhibiting the highest antibacterial activity. The triterpenoids
(uvaol and erythrodiol) isolated from the plant exhibited adequate antibacterial activity.
However, in the E. coli strain, the compounds showed no significant activity, as this strain has
been stated to have multi‐resistance against antibiotics. Erythrodiol presented higher bioac‐
tivity compared to uvaol against S. aureus [29].
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A study by Douglas and Jeruto [51] investigated antibacterial activity of O. africana leaf extracts
(methanol, ethyl acetate and dichloromethane) against Pseudomonas aeruginosa, Bacillus subtilis,
Escherichia coli and Staphylococcus aureus, by means of micro‐broth diffusion method. The
bacterium strain S. aureus was the most susceptible to dichloromethane extract (15 mg/mL)
displaying a zone of inhibition of 19.40 mm. The strains P. aeruginosa, E. coli and B. subtilis were
inhibited effectively with the methanol extract (25 mg/mL) with zones of inhibition 17.40, 17.20
and 19.20 mm, respectively [51]. These studies therefore assume that O. africana could be used
traditionally in treating symptoms of infection and inflammation by bacteria [29, 51].
2.1.5.4. Toxicology
Amabeoku and Bamuamba [24] examined O. africana methanolic leaf extract in groups of eight
per dose (400, 800, 1200, 1600, 2000, 2400, 2800, 3200, 3600 and 4000 mg/kg). It was observed
that the mortality rate increased as the dosage increased from 2800 to 4000 mg/kg. The doses
from 2000 to 4000 mg/kg indicated the animals to be hypoactive. The dose at 3475 mg/kg was
determined to be the LD50 value for the plant [24]. Somova et al. [14] investigated the effect of
the African wild olive leaves on Sprague‐Dawley rats using the doses 20, 40, 60 and 80 mg. It
was observed using the brine shrimp test that the leaf extract had a toxicity with LC50 of 1.25
at a dosage of 60 mg/kg which was relatively low. The reference substances, ursolic and
oleanolic acid, showed low toxicity with LC50 of 0.95 and 0.10 mg/mL, respectively [14]. These
studies therefore conclude that the African wild olive is non‐toxic and can be used as medical
drug.
3. Conclusion
Olea africana has a varied range of documented medicinal uses such as treatment for eye
infections, urinary tract infections, headaches, sore throat, diuretics and hypertension.
However, little is known pharmacologically regarding the African olive. The mentioned
pharmacological studies found the plant to have hypoglycaemic, antihypertensive, antibacte‐
rial, antidiarrhoeal, anti‐atherosclerotic and antioxidant activities. These bioactivities are
elicited by compounds isolated from the plant including oleuropein, ursolic and oleanolic acid.
Further scientific research is required to attain the traditional therapeutic potential, identifi‐
cation of potential mechanism of action and toxicity of the African olive.
Author details
Nontokozo Z. Msomi and Mthokozisi. B. C Simelane*
*Address all correspondence to: simelanem2@ukzn.ac.za
Department of Biochemistry, School of Life Science, University of KwaZulu‐Natal,
Pietermaritzburg, South Africa




[1] Okigbo RN, Anuagasi CL, Amadi JE. Advances in selected medicinal and aromatic
plants indigenous to Africa. Journal of Medicinal Plants Research. 2009;3(2):86–95.
ISSN: 1996–0875
[2] Borokini TI, Omotayo FO. Phytochemical and ethnobotanical study of some selected
medicinal plants from Nigeria. Journal of Medicinal Plants Research. 2010;6(7):1106–
1118. doi:10.5897/JMPR09.430
[3] Ojewole JAO. Anticonvulsant effect of Rhus chirindensis (Baker F.) (Anacardiaceae) stem
bark aqueous extract in mice. Journal of Ethnopharmacology. 2008;117:130–135. doi:
10.1016/j.jep.2008.01.026
[4] Masoko P, Makgapeetja DM. Antibacterial, antifungal and antioxidant activity of Olea
africana against pathogenic yeast and nosocomial pathogens. BMC Complementary and
Alternative Medicine. 2015;15(409):1–9. doi:10.1186/s12906‐015‐0941‐8
[5] Dyubeni L, Buwa LV. An ethnobotanical study of plants used for the treatment of ear,
nose and throat (ENT) infections in Nkonkobe Municipality, South Africa. Journal of
Medicinal Plants Research. 2012;6(4):2721–2726. doi:10.5897/JMPR10.869
[6] World Health Organisation. Progress report on decade of traditional medicine in the
African region. WHO Regional Office for Africa [Internet]. 2011. Available from: http://
www.afro.who.int/index.php?option=com_docman&task=doc_download&gid=6665.
[Accessed: 2016‐08‐18]
[7] Xego S, Kambizi L, Nchu F. Threatened medicinal plants of South Africa: case of the
family Hyacinthaceae. African Journal of Traditional, Complementary and Alternative
Medicines. 2016;13(3):169–180. doi:10.4314/ajtcam.v3i3.20
[8] Ndhlala AR, Stafford GI, Finnie JF, Van Staden J. Commercial herbal preparations in
KwaZulu‐Natal, South Africa: the urban face of traditional medicine. South African
Journal of Botany. 2011;77:830–843. doi:10.1016/j.sajb.2011.09.002
[9] Deutschländer MS, van de Venter M, Roux S, Louw J, Lall N. Hypoglycaemic activity
of four plant extracts traditionally used in South Africa for diabetes. Journal of
Ethnopharmacology. 2009;129:619–624. doi:10.1016/j.jep.2009.04.052
[10] Kisangau DP, Lyaruu HVM, Hosea KM, Joseph CC. Use of traditional medicines in the
management of HIV/AIDS opportunistic infections in Tanzania: a case in the Bukoba
rural district. Journal of Ethnobiology and Ethnomedicine. 2007;3(9):1–8. doi: 10.1186/
1746‐4269‐3‐29
[11] Simelane MBC, Shonhai A, Shode FO, Smith P, Singh M, Opoku AR. Anti‐plasmodial
activity of some Zulu medicinal plants and of some triterpenes isolated from them.
Molecules. 2013:18:12313–12323. doi: 10.3390/molecules181012313
Active Ingredients from Aromatic and Medicinal Plants170
[12] Muthee JK, Gakuya DW, Mbaria JM, Kareru PG, Mulei CM, Njonge FK. Ethnobotanical
study of anthelmintic and other medicinal plants traditionally used in Loitoktok district
of Kenya. Journal of Ethnopharmacology. 2011;135:15–21. doi:10.1016/j.jep.2011.02.005
[13] Ojewole JAO. Analgesic, anti‐inflammatory and hypoglycaemic effects of Rhus
chirindensis (Baker F.) [Anacardiaceae] stem‐bark aqueous extract in mice and rats.
Journal of Ethnopharmacology. 2007;113:338–345. doi:10.1016/j.jep.2007.06.025
[14] Somova LI, Shode FO, Ramnanan P, Nadar A. Antihypertensive, antiatherosclerotic
and antioxidant activity of triterpenoids isolated from Olea europaea, subspecies
africana leaves. Journal of Ethnopharmacology. 2003;84:299–305. pii:S0378–8741(02)
00332‐X
[15] Cuneo P, Leishman MR. African Olive (Olea europaea subsp. Cuspidata) as an envi‐
ronmental weed in eastern Australia: a review. Cunninghamia. 2006;9(4):545–577. ISSN:
545–577
[16] Hashmi MA, Khan A, Hanif M, Farooq U, Perveen S. Traditional uses, phytochemistry,
and pharmacology of Olea europaea (Olive). Evidence‐Based Complementary and
Alternative Medicine. Hindawi Publishing Corporation. 2015;2015:1–29. doi: 10.1155/
2015/541591
[17] Wallander E, Albert VA. Phylogeny and classification of Oleaceae based on RPS16 and
TRNL‐F sequence data. American Journal of Botany. 2000;87(12):1827–1841.
[18] Kaniewski D, Van Campo E, Boiy T, Terral JF, Khadari B, Besnard G. Primary domes‐
tication and early uses of the emblematic olive tree: palaeobotanical, historical and
molecular evidence from the Middle East. Biological Reviews. 2012;87:885–899. doi:
10.1111/j.1469‐185X.2012.00229.x
[19] Khan H, Khan SA. Blessed tree of olive. Asian Journal of Pharmaceutical and Clinical
Research. 2016;9(3):32–34.
[20] Besnard G, Greene PS, Serville A. The genus Olea: molecular approaches of its structure
and relationships to other Oleaceae. Acta Botanica Gallica. 2002;149(1):49–66. doi:
10.1080/12538078.2002.10515928
[21] Hegazi ESS, Hegazi AA, Naguib MM, El‐Attar HA. Anatomical study on the junction
and location of abscission zone of olive fruit pedicels as affected by chemical loosening
agents. Journal of Horticultural Science and Ornamental Plants. 2016;8(1):19–25. doi:
10.5829/idosi.jhsop.2016.8.1.1168
[22] Sheidaia M, Noormohammadi Z, Dehghani A, Parvini F, Hoshiar‐Parsian H, Hosseini‐
Mazinani M. Intra‐specific morphological and molecular diversity in brown olive (Olea
Cuspidata) of Iran. Science Asia. 2010;36:187–193. doi:10.2306/scienceasia1513‐1874.
2010.36.18
[23] Haloui E, Marzouk Z, Marzouk B, Bouftira I, Bouraoui A, Fenina N. Pharmacological
activities and chemical composition of the Olea europaea L. leaf essential oils from 14
Olea europaea subsp. africana (Oleaceae)
http://dx.doi.org/10.5772/65725
171
Aromatic and Medicinal Plants Tunisia. Journal of Food, Agriculture and Environment.
2010;8(2):204–208. ISSN: 1459–0263
[24] Amabeoku GJ, Bamuamba K. Evaluation of the effects of Olea europaea L. subsp.
africana (Mill.) P.S. Green (Oleaceae) leaf methanol extract against castor oil‐induced
diarrhoea in mice. Journal of Pharmacy and Pharmacology. 2010;62:368–373. doi:10.
1211/jpp/62.03.0012
[25] Mkize N, Hoelmer KA, Villet MH. A survey of fruit‐feeding insects and their parasi‐
toids occurring on wild olives, Olea europaea ssp. cuspidata, in the Eastern Cape of South
Africa. Biocontrol Science and Technology. 2008;18: 991‐1004. doi: 10.1080/0958315
0802450154
[26] Orwa C, Mutua A, Kindt R, Jamnadass R, Simons A. Agroforestree Database: a tree
reference and selection guide version 4.0. World Agroforestry Centre, Kenya [Internet].
2009. Available from: http://www.worldagroforestry.org/af/treedb/. [Accessed: 2016‐
4‐28]
[27] Saxena M, Saxena J, Nema R, Singh D, Gupta A. Phytochemistry of medicinal plants.
Journal of Pharmacognosy and Phytochemistry. 2013;1(6):168–182. ISSN:2278–4136
[28] Long HS, Tilney PM, Wyk BEV. The ethnobotany and pharmacognosy of Olea europaea
subsp. africana (Oleaceae). South African Journal of Botany. 2010;79:324–331. doi:
10.1016/j.sajb.2009.12.005
[29] Douglas K, Kiplimo JJ, Chirchir D. Phytochemistry and antibacterial activity of extracts
from medicinal plant Olea africana. African Journal of Pharmacy and Pharmacology,
Biochemistry and Behavior. 2016;10(15):330–336. doi:10.5897/AJPP2016.4543
[30] Tsukamoto H, Hisada S, Nishibe S. Coumarin and secoiridoid glucosides from bark
Olea africana and Olea capensis. Chemical and Pharmaceutical Bulletin. 1985;33(1):396–
399.
[31] Ryan D, Robards K. Phenolic compounds in olives. Analyst. 1998;123:31–44. doi:
10.1039/A708920A
[32] Soler‐Rivas C, Espin JC, Wichers HJ. Oleuropein and related compounds. Journal of
the Science of Food and Agriculture. 2000;80:1013–1023.
[33] Elberry AA, Harraz FM, Gharei SA, Gabr SA, Nagy AA, Abdel‐Sattar E. Methanolic
extract of Marrubium vulgare ameliorates hyperglycemia and dyslipidemia in strep‐
to28 zotocin‐induced diabetic rats. International Journal of Diabetes Mellitus.
2015;3:37–44. ISSN: 0975–8585
[34] Visiolil F, Bellosta S, Galli C. Oleuropein, the bitter principle of olives, enhances nitric
oxide production by mouse macrophages. Life Sciences. 1998;62(6):541–546. pii:S0024‐
3205(97)01150‐8
Active Ingredients from Aromatic and Medicinal Plants172
[35] Sawai S, Saito K. Triterpenoid biosynthesis and engineering in plants. Frontiers in Plant
Science. 2011;2(25):1–8. doi:10.3389/fpls.2011.00025
[36] Pollier J, Goossens A. Oleanolic acid. Phytochemistry. Elsevier. 2012;77:10–15. doi:
10.1016/j.phytochem.2011.12.022
[37] Ikeda Y, Murakami A, Ohigashi H. Ursolic acid: an anti‐ and pro‐inflammatory
triterpenoid. Molecular Nutrition and Food Research. 2008;52:26–42. doi:10.1002/
mnfr.200700389
[38] Bourgaud F, Hehn A, Larbat R, Doerper S, Gontier E, Kellner S, Matern U. Biosynthesis
of coumarins in plants: a major pathway still to be unravelled for cytochrome P450
enzymes. Phytochemistry Reviews. 2006;5:293–308. doi:10.1007/s11101‐006‐9040‐2
[39] Venugopala KN, Rashmi V, Odhav B. Review on natural coumarin lead compounds for
their pharmacological activity. BioMed Research International. Hindawi Publishing
Corporation. 2013;2013:1–14. doi:10.1155/2013/963248
[40] Malik J, Karan M, Vasisht K. Attenuating effect of bioactive coumarins from Convol‐
vulus pluricaulis on scopolamine‐induced amnesia in mice. Natural Product Research.
2016;30(5):578‐582. doi: 10.1080/14786419.2015.1025398
[41] Kareru PG, Gachanja AN, Keriko JM, Kenji GM. Antimicrobial activity of some
medicinal plants used by herbalists in Eastern Province, Kenya. African Journal of
Traditional, Complementary and Alternative Medicines. 2008;5(1):51–55. ISSN: 0189–
6016
[42] Agrawal M, Nandini D, Sharma V, Chauhan NS. Herbal remedies for treatment of
Hypertension. International Journal of Phamaceutical Sciences and Research. 2010;1(5):
1–21. ISSN: 0975–8232
[43] Grace OM, Prendergast HDV, Jäger AK, Van Staden J. Bark medicines used in tradi‐
tional healthcare in KwaZulu‐Natal, South Africa: an inventory. South African Journal
of Botany. 2003;69(3):301–363. ISSN: 0254–6299
[44] Kipkore W, Wanjohi B, Rono H, Kigen G. A study of the medicinal plants used by the
Marakwet Community in Kenya. Journal of Ethnobiology and Ethnomedicine. 2014;
10(24):1–22. doi:10.1186/1746‐4269‐10‐24
[45] Fratkin E. Traditional medicine and concepts of healing among Samburu Pastoralists
of Kenya. Journal of Ethnobiology. 1996;16(1):63–97.
[46] Nanyingi MO, Mbaria JM, Lanyasunya AL, Wagate CG, Koros KB, Kaburia HF,
Munenge RW, Ogara WO. Ethnopharmacological survey of Samburu district, Kenya.
Journal of Ethnobiology and Ethnomedicine. 2008;4(14):1–12. doi:10.1186/1746‐4269‐
4‐14
Olea europaea subsp. africana (Oleaceae)
http://dx.doi.org/10.5772/65725
173
[47] Reida  KA,  Maesa  A,  Van  Staden  J,  De  Kimpe  N,  Mulholl  DA,  Verschaeve  L  et
al.  Evaluation of the mutagenic and antimutagenic effects of South African plants.
Journal  of  Ethnopharmacology.  2006;106(1):44–50.  doi:10.1016/j.jep.2005.11.030
[48] Bisi‐Johnson MA, Obi CL, Kambizi L, Nkomo M. A survey of indigenous herbal
diarrhoeal remedies of O.R. Tambo district, Eastern Cape Province, South Africa.
African Journal of Biotechnology. 2010;9(8):1245–1254. ISSN: 1684–5315
[49] Bhat RB. Medicinal plants and traditional practices of Xhosa people in the Transkei
region of Eastern Cape South Africa. Indian Journal of Traditional Knowledge.
2014;13(2):292–298.
[50] Abdel‐Sattar EA, Abdallah HM, Khedr A, Abdel‐Naim AB. Chemical and biological
assessment of African Olive leaf extract. Research Journal of Pharmaceutical, Biological
and Chemical Sciences. 2012;3(4):155‐172. ISSN: 0975‐8585
[51] Douglas K, Jeruto J. Phytochemistry and antimicrobial activity of extracts from
medicinal plants Tithonia diversifolia and Olea africana. British Journal of Pharmaceutical
Research. 2016;12(3):1–7. doi:10.9734/BJPR/2016/26566
Active Ingredients from Aromatic and Medicinal Plants174
